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-} WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mgy A5 12 1340

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Pistrict No.

~ 986Y

Registrar's No, gﬁ 3

1. PLACE OF DEATH:
{8} County. JaCkﬂon

® City or :oms City

(It outaide cit; town Iimize, weite “RURAL" and name of towosbip)
(¢) Name of hospital or Imut:t;;n

._m..H(gHQB.EﬁPTHQ% pital . /
oot in tal or ingl mum.rrlunrf?mhwknaﬁm
(d) Length of stay: In hospita! or institution Daya /

17 Days {Spacify whethor

In this community.

2. USUAL RESIDENCE OF DECEASED;

{a) State Missouri (&) County.
(¢} City,or town Tipton

0 (i ontalde ity o* town limita, writs “RURAL™)
(d) Street No

{If rural, give lceation)

yoars, months or days) (¢) If forelgn born, how longin U, 5. A.2, vears.
MEDICAL CERTIFICATION
8. (g) PRINT
¥OLL NAme,. George Claas U—lD March 25
5. &) 1 vee . ) - 20. DATE OF DEATH: Month day
- R4 I, . Social
cters No ¢ %o ¥ ym,l‘g,&o hotir. 9 minute 50 A *® M
name war, No
21. I heteby centify_that I attended the decezsed from
5. Col 6. (a) Single, ed, March 8, m 40 March 25 40
Male 0l or,ml ite a} Single, vm fnea'l Y 19,93V 4 2 19350
4. Sex race divorced..__..._._.-..____ that [lastsaw b 21 piive on MATCH 35. 1940 —— 10}
6. (b) Name of busband or wife...... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Edith Claas alive . 2= _____ years|| Immediate cause of death.
%, Birth date of d d Sept.. 3, 186% Uremia £ Wks,
(Moot} (Day) (Year) Broncho Pneumonia i 48 Hrs.
¥
8, AGE: Years Months Days If less than one day Due to. ) A ‘r J
75 6 22| - i
hr. min
IDn to.
6. Bicthoiace Moniteau Co., Mo, (] )7
{City, town, or county) (S1ate or foreign country)
10. Usual occupation % 8Cmer  Retired Other CondItons e
11. Industry or business e PHYSBICIAN
: : SEETI¢HYDOYY —_
E{xa Name....J08€Dh Cleas [ || i PES opHy
Underline
ﬁ 18. Birthplace. G’Brmany (_f ::zhiccgg:::
o Uiy trarn o couzty) (Btate or forcign m”) Of autopay. should be
E{ 14. Maiden nam y ,’ ::}:aﬁmeﬂ;tap
g 16. Birthplace [T ————— Binia o Torainn e!mw) 22. If death was due to external causes, fill in the following:

16. (a) Informant Herman Kuttenkuler

) Ad Tipton, Mo,
‘7. ____Burial (&) Date thereof -4
{Brrial, eremation, er (Ham.h) {Day) (Year)

" (¢} Place: burial or cremation. Tipt on y Mo.
18. (a) Signature of funeral ﬁmr_imammmm&m
Tipton, Mo.
(3) Address 2
o BT S0 T B

(Dateroceived local registrar} (Registrar's signature)

|

(a) Acddent, suicide, or homidde (specify)
(¥ Date of occurrence.
{¢) Where did Injury occur?.
{City or wwwn) (Count, {Stats)
{£) Did injury cccur In or eboat home, on farm, in industrial place. in public place?

pocify type of place) [

) Means gf {njury. :
D, or o&%@

{Licensed Embalmer’s Statement on Reverse Side)

Date nignedﬁ%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n_arﬁe is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ) ,

working under my personal supervision.

' Signed

Licensed Embalmer No

. P. 0. Address_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING (Failare to comply with
the above constitutes grounds for revocation of license.)

N ‘..._

If this body is not embalmed, above space should be left blank. ’ . . R




